MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L -63-007905

DEPARTMENT OF PUBLIC MEALTH AND WELF

R
STATE FILE NUMBER
 DO'NOT WRITE AMERDED r! ZGQE"'“"“ District No. -——d ————oPrimary Replatration District No. _3..9_‘3' _Rogilfrar‘l No. _Jl_______
1. PLACE OF DEATH

ON THIS STUB
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY “a. STAT L b COUNTY i
Pettis : Missouri Morgan edmisslon)
b. ctl)TRY (4 outside corporata-limits, give TOWNSHIP oaly) Length of stay in b © e CITY Inside Limits

OWN  Sedalia 2 days 10wy Gravois Mills Yo Rl No 01

<. {l%&l‘,'P‘;!rAATEogF {If NOT in hospital, give lecation) Inside Limits d:gf)g?ss + .« (It cutside, give location) Reside on Farm

INSTITUTION Bot-h"ell H_SLital Yes R No J Gravo,ls Mi lls mte 1 Yes J No O

3. NAME OF DECEASED Flfﬂ Middle Last 4. DATE Month Day Yeur
(Type or print) . OF .

DEATH !
WILLIAM MAJOR ~_ COLIINS Februa ¥ —

5. $EX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. OATE OF 8IRTH | ¥ AGE (last birthday) | IPUNDER 1 YEAR IF

’hle mite ) Widowed Divorced [7] 5.3 1_1893 69 Months | Days Hours Min.

102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Reb Ry of workina ife, even ifrstied) 17, S, Post Office Kansas City;Missouri UsA

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

William Newton Collins Elizabeth Majors - . tle Collins

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT MdreuKansas c ity’no.

(Y!? no, of unknown) | (If yas gwi war or dates o Fran}g B. Colli I :

18. CAUSE OF DEATH (Enter only one cause. pd INTERVAL BETWEEN
PAR! I. DEATH WAS CAUSED B - _ ONSEY AND DEATH

IMMEDIATE CAUSE () -J
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. Conditions, if sny, DUE TC.{b)

whith gave rise to

sbove cause (a),

stating the w

lying - cavie last. DUE TO [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not rele'ed to the terminal PART (1. f decessed was female was
dlseasa conditian given in PART 1 (a) thére a pregnancy in last 90 days.

- e - - - - - [gve l 0 Ne [ 0O Unknown
9. WAS AUTOFSY | 20n. ACCIDENT SUICIDE HOWICIDE | 20b. DESCRIGE HOW INJURY GCCURRED. [Enter natore of injury in PART 1 of PART 11 of item 18
0 : ; - ,

PERFORMED? m] : . [ Y
YES (] Noﬂ\ . s . . ‘
20c. TIME OF . Hou Month, Day, Yesr | . .
TINJURY sl -
p.m. . . 7
v URRED 20e. PLACE OF INJURY ta.9., in of about home, | 204. CITY, TOWN, OR LOCATION . . COUNTY STATE
. wd?LEYA?C\ﬁO K [ hrm, factory, street, office bidg., etc.) . .

USE BLACK INK|
TYPEWRITER RIBBON
© AMENDMENTS ON. THIS .RECORD -ARE AS FOLLOWS
INSTEAD OF

MEDIC‘AI. CERTIFICATION ’

© NOT'WHILE' AT WORK [T -

FI | lﬂende—d the ‘dlpcued frnm ,9- ""':2 -S—F-—' é’ 3— —L—-Mlﬂd last uwt":ahve on. cg ;‘ 7 -’/ 3

'; ';v [’ﬂ m on the date stated nbou, and té fhe best of my knowledge, from the cavies stated.

Death occurred at- f.om wisda
22s. SIGNATURE - '~ ' - (Degm or mta)-d T 221: ADORESS: /(p Z‘ é T 7‘ 771 5-( 22¢. BATE SIGNED
 — ] , -
LS Cmuz. ?47-01 4/ o | 2EAg3
23a. BURIAL, CREMATION; 23 DATE | 23c. NAME OF CEMETERY OR'CREMATORY E T 2 Loumon (Cm/ fcwn, ar :aunlv} (State)
* REMOVAL (Specify) - ) | 4 Sy

1 -2%=1 63 M
Efnl!;l?;:z?AL DIRECTOR Gi?- 13; ieA?E‘fﬁieral Hme . 25, DATE RECD BY LOCAL. REG 26, ;GlSTRA S SIGNA:’E‘ " ‘ F. A

lthenud Embnlmer ] Slahrnonl on Re: irie Side)

SHOULD READ

8Y AFFIDAVIT OF .

“TEM NO.




Teeey rmm L, .
b e o ip E

BN

'STATEMENT BY LICENSED EMBALMER

| Hereby certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

or By . ___, Student Embalmer No.

working under rn;y persénal supe'l"vision.

Student

_ Signature of Student Embalmer

’ I;ioensed Eniba'lr;:er l\.lo;‘ 5/76

P: O. Address

Nole. The above MUST * BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING {Failure 1o, comply
wnh 1he sbove constitutes, grounds for revocation of license), . :

“If ‘embalmed’ by a STUDENT, he also: shall sign-in his OWN handwriting.~ -
a N thns body,ls not, ernbalrned fact should be so stated above.
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R ) " st , - b .
[N L - . . . it uo.‘l T
RS- b




